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STATEMENT OF CANDIDACY FEG MAIL CENTER
1. {a} Name of Candidate (in full}
DR, JACK  Edward  SHEPARJ
{b} Address (number and street) O Check if address ¢changed 2. Candidate's FEC identification Number
via R, mnagenco 20
(c) Citw-Staterand-ZiR-Code 3. Is This iz New ~= Amended
@omg , T7ALY 00124y Statement ’&L N OorR | l@
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
DEmocraTie Party V.S StNa7ze MINKVESSTA
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. | hereby designate the following named political committee as my Principal Campaign Committee for the 201/ Z slection(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee {in fuli)

Corim,r7ees

(b} Address (number and street)
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{c) City_Stale and ZIP Code

Rome , Irgqey Qo zy

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

{Including Joint Fundraising Representatives)

8. | hereby authorize the following named commitiee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committes.

(a} Name of Committee (in hull)

(b) Address (number and street)

(¢} City, State, and ZIP Code

I certity that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date -
@KWMW BepT 20,2404

NOTE: Submission of false, erronecus, or incomplete information may subject the persen signing this Statement to penalties of 2 U.5.C. §437g.

FEC FORM 2 (REV. 02/2009)
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Please ¢

_ g Payer account nurnber.and.insurance details,

LV ———

Non Jnuo:n

3rd _um:<

qawu

| munw:.oq_.

hipper -
ﬂ\m. .\‘w\ u, .* f\

Shipment Insurance ses reverse -

Charge to

D Chequs
_H_ Credit Card

Payer Account No.

all  payment
are available

Contact name

#

Shipper's mnnaci _,_c_.:_omq

105702579 .

.L..r

Track this shipment via the DHL Web Site : hitp://www.dhi.com

| 4 | ShipmenPdetails

03410 K

- 43 6539 4003

DESTINATION CODE

S

Il

v.gw:c Eu IT ?nu

Shipper's referance (up o 22 characters but only first 12 will be shown on invoice) Total number. .ﬁo»w_ Em_u_.; o Dimensigns :._ cm
: of glackages - == |Piaces Length ~ Heig™ idth

i . ﬂﬂﬁ ? '. . i q A e
Company nsme Y .nl\& Y Tkg / .\. ar @
AT DES ALK BHERART . e
Address ; @.
L CASTEL RORT I ANOG \t pas L I

. .

Phona, Fax or E-mail {reguirad)’ f

00 [So135202

Give content and guaritity
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FEGLAAL ELECT:a00  LommisSion
..h_.“.;m_ £ 37TKeer , M,

{iey T
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Country

Lsa

Postcode/Zip Code (required)

LOYLD

Phone, Fax or E-mail :355&

o0z C

Contact person

LFEC Fofi {-Z
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Attach :‘_m ariginal and four copies of a Proforma or Commaergjal inveica

| Receiver

! H Shipper's agreement {Signature required} .-
Unfess otherwise agreed in writing, l/'we agres thar DHL'S Terms and Canditions of Carriage are afi " |

Vi h\ \Q& .|sionature 4

(*) Il mittente dichiara di accettara chail peso effettivo/volumetrico che verra assunto par 'applicazione de r

Shipper's VAT/GST number, Recaiver's <>.q._.mm4u.wﬁm vua,. s m«Z_.mmg
R L " AL

Declared . Valiie for n:m83m :an:_mmn 00333_2 nonw ; nu_u_smc_m
ias on noE:._oBE_._uB?,.Sm _:ce_on_ f.

5 D

_d<mm OF EXPORT 'O Permanent ‘ ] Repair./ Return D._.o:.__uo_.m_.< .

Dastination duties/taxes M laft blank recaiver pays dutissftoxes

. 3

apetily appraved sccount number

Oshipper ] Other

the terms of the contract between me/us and DHL and {1} such Tarms snd Conditions and, whore
applicable, the Warsew Convention imits andfor excludes DHL's lighility for loss, damage or delay
and 12) this n._:.q:._n:q does not contain cash or dengerous goods (ses reverse).
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Maximum recommended weight 2kg/6.6 b
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Optional Sarvices fextra charges may appiy)
[ sawrday Dolivary [ Specit Piak up
[3 pelivery Hotification
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DIMENSIONAL/ICHARGEABLE WEIGHT

ar

CHARGES
Services
Other {4

insurance

VAT |
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CURRENCY~ .qO.?p_..
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TRANSPORT nD_.rmn._ STICKER No.
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SECRETARY

.OTHER

DANA K, MCCALLUM

NANCY ERICKSON -
. SUPERINTENDENT

"+ HaRT SENATE OFFICE BUILDING,
" SurTe 232

Pnited States Senate L smeron pommeard

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
: Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS ]

DHL Ol

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION IO 0 4‘/,
" Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARX. [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

P.REPARER ] DATE PREPARED I 0 ' 0%/1
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